FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000051694 03-18-2004 9001 5 050 ***150.00
1. Entity Name
SUNCOAST ORTHOPAEDIC SURGERY & SPORTS -
MEDICINE, P.A.
Principal Place of Business Maling Address | T T--=7=7 -
706 THE RIALTO 706 THE RIALTO
VENICE, FL 34285 VENICE, FL 34285
s P VoS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number ] Applied For
65-0927444 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O fﬁg'gi:\i:f;"o"a'
T 6. Name and Address of Current Registered Agent ™ T 7. Name and Address of New Reglstered Agent
Name
NOAH, JOSEPH
706 THE RIALTO Street Address (P.O. Box Numbaer is Not Acceptable)
VENICE, FL 34285
- City FL 1 Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F‘|nancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMe [ Change [ Addition
NAME NOAH, JOSEPH NAME
STREET ADDRESS | 706 THE RIALTO STREET ADDRESS
CITy-sT-21P VENICE, FL 34285 CITY-ST-Z¢P
T 1 Dekers e o . Qs Ol Crange (=1 Addition
NAME NAVE W FTLKDOQ_SH' EC\“ und
STREET ADDRESS STREET ADDRESS no ) L
CITY-5T-2P CITY-ST-21P \I ene e L “ﬂ" 285
mE © [ Delete THLE s - Cchange  [JAddition [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cy-S1-2IP
TILE ) i [ pelate TITLE ) R . O change [ Addition
NAME N NAME . -
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P -
TITLE ' - ’ : O belete TITLE [J Crange [ Adgition
NAME - NAME R
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-57-21P

12, | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)Xi), Florida Statutes. | further certily that the information
indic:ated on this report or supplemental report is true and accurate and that my signalure shall have: the same legal effect as f made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrg; 1R all other like empowerad.
3yl 94485 psu5 03

SIGNATURE:
SIGNATURE AND TYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




